STOCK NO. GA-0 


PLACES: Sharon, Windsor, Vt. 
To indicate that a child is an ancestor of the person submitting the sheet, place an “X ‘ behind the number pertaining to that child 


ENTER ALL DATA IN THIS ORDER: 


DATES: 14 Apr 1794 


( 


= 


P 


f 


FAMILY 
GROU 
RECO 


HUSBAND Earl Lawrence DUKE (medical doctor) Husband Earl Lawrence DUKE 1939 
Bom ___ 25 June 1939 Pece Heber City, Wasatch, Utah (at home Wife Connie LEAVITT 

Chr. Piace Wan | NAME & ADORESS OF PERSON SUBMITTING SHEET 

Mar.____ 31 July 1964 Place Salt Lake City, S-Lake, Utah S-Lake LDS Temple Examiners:| a OOOO O 

_ Died Place Stake or 

‘Bur. Hi a ee lace Sd Mission 

HUSBAND'S FATHER Alma Hicken DUKE NRL arroll Violet SLAUGHTER 


HUSBAND RELATION OF ABOVE TO HUSBAND RELATION OF ABOVE TO WIFE 
OTHER WIVES 


FOUR GENERATION SHEETS FOR FILING ONLY 


WIFE Connie LEAVITT 
Born 5 apr _ 1940 Place Coalville, Summit, Utah ves O no L] 
Chr Place DATE SUBMITTED TO GENEALOGICAL SOCIETY 


Died _ SS | Place 
| LDS ORDINANCE DATA 


Bur, Place — 
WIFE'S FATHER Dale James LEAVITT ae Mona GINES | BAPTIZED (Oste) | ENDOWED (oate) WIFE TO HUSBAND 


WIFE'S OTHER HUSBAND SL SL 
HUSBANDS 13 July 1947 | 29 Sep 1959 |31 July 1964 


eee peters WHEN BORN WHERE BORN b=, PONCE Cnet MARNE: aa SL 
Givan Names SURNAME Day MONTH YEAR 17 July 1948 | 28 Apr 1961 | SENED Ūras on Tennis 


D a 
k | pavia Lawrence DUKE 1 July 1968 | 14 aug 1976 BIC 


TVRDNE 
3 E 


BIC 


BIC 


SOURCES OF INFORMATION OTHER MARRIAGES NECESSARY EXPLANATIONS 
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eee 


PHYSICAL EXAMINATION OF DRIVERS 
Do | a ee a ee 


Du KE Ea yl Lawre nce 


Nam 
(Please Print) (Last) (First) (Middle) 
9. m oth 4 V+ 
Present Addres et Éa st cor ia h Hebe Y Ut Qabhy 
(Number) (Street) (City) (State) 


°) 


528 — 48 - 9543 Bin 


(Month, Day, Year} lace) - 


(Soc. Sec. Acct. No.) 
HEALTH HISTORY 

Yes No: Yes No Yes No 
g a Head or spinal injuries (severe) E| Syphilis O By, Kidney disease 
O & Convulsions (fits, epilepsy) O B Gonorrhea o Ta Suffering from incurable 
go ZI Encephalitis (sleeping sickness) g & Diabetes disease 
E ap Ever confined as chronic invalid O Jy Stomach ulcer o g Permanent defect as 
O &. Heart disease O zA Rheumatic fever result of disease or 
J E Tuberculosis g Asthma accident 


Other illnesses or injuries — L8 "2 

PHYSICAL EXAMINATION 
General Appearance and Development Good? ——Fair. oor. 
a”. 1S a E T hoe E a ls al 
Head: (Without glasses) Eyes: For distance: Right 20/_2O Left 20) cpt hi 


(With glasses if worn)..-- -rnr ap- a ae 
Evidence of disease or Iplury: Right. TEC i Lt- rr Or a 


Color Vision aale Horizontal field of vision: Right —— Z2 o Left — Z2 ° 
Ears: Hearty, 20 ft. Right ear__-__/20 Left ear_2- 220 


Disease or injury. tt Si AA 


If organic disease is present, is it fully compensated? 


li Fi = £ p) _ 


Two minutes’ rest after Oe ee A Aa i ie 


/ 


Blood pressure (sitting) : Sys 
Pulse: Before exercis 4 


Lungs: 
Abdomen: z $ = 
Sears gatete Abnormal mosses Es Tenderne wa ih nt 
Hernia: Yes Ño? if so, tbh e | truss worn?. 
Genito-Urinary: BE ie { 
a tetera ischorge 
Reflexes: weak — Cech 


RHODEN 3 nn ec el ea 
Pupillary —es n t light a. L eee ee er eee 


Knee Jerks: Right: Normal Increased__ Absent 


Left: Normal 2 ____________Increased__Absent 


Extremities: 
Upper. ath a 


Laboratory findings: 
Urine: Spec. G—f- 22/ ___pw Weg sugar Meg 
Av HA AP oe L- “ey 3 


Blood serology. 


Chest X-ray. 


Ta f 
DOCTOR'S CERTIFICATES $f Er 
This is to certify that | have this day exomi 
in accordance with $191.2, and the piysical examination procedure prescribed by the Motor Carrier Safety Regulations, Revision of } Revision of }952 of the interstate Interstate 


Commerce Commission, and that | find 
Qualified only when wearing glasses [J ona 
Qualified under said rutes a = 
| have as on file in my office a completed examination form for this person. 


20-64 “WL 2 
(Date) 


Address of m Fook EM tr 
Signature of driver. ddress of driver. 


re of Examining Doctor) 


(Placei 


STOCK NO GA-O! 


FAMILY 
G 
R 


HUSBAND Earl Lawrence DUKE (medical doctor) Husband Earl Lawrence DUKE 1939 
Bon ____ 23 June 1939 pace Heber City, Wasatch, Utah (at home Wife Connie LEAVITT 
Chr Place Waid a NAME & ADDRESS OF PERSON SUBMITTING SHEET 
mar. 3l July 1964 a Salt Lake City, S-Lake, Utah S-Lake LDS Temple Prammen] | io a 
\ 
© (Died — tac Stake or 
Mission 
( Bür:- a Ss Place SARS 
HUSBAND'S FATHER ð Alma Hicken DUKE MIGTHER arroll Viole LAUGHTER 
WIFE Connie LEAVITT FOUR GENERATION SHEETS FOR FILING ONLY 
Born 5 apr 1940 Place Coalville, Summit, Utah ves (] no D 
Chr Place DATE SUBMITTED TO GENEALOGICAL SOCIETY 
= Died) PAGG 
2 31 Bur Place LDS ORDINANCE DATA 
s i|wee's ramen “Dale James LEAVITT NERE Fona GINES [_sarrizeo_con | enooweo oun | AE E 
€ WIFE'S OTHER HUSBAND SL SL 
2 p| HUSBANDS 13 July 1947 | 29 Sep 1959 |31 July 1964 
BBY Semone CHILDREN nun WHERE BORN DATE OF FIRST MARRIAGE | ony VENDEO A, | wire SL ZIJI 
F Given Names a SURNAME DAY MONTH YEAR TOWN COUNTY ENNEY TO WHOM 17 July 1948 | 28 Ap r 1961 CHQDREN TO PARENTS. 


PLACES: 


BIC 


$ | pavia tavrence vue | 1 siy 1968 | sore Lake ciey | sotatel vean Poo=======——- fa ug ors | OOOO 

James teaviee ours | 18 sept 1970 | tacoma | pre | a 

[senniter nunc | 5 wen usr | racons [pre una pite S O 

jcatherine pune | ramis | sera | cmp ff 
ae 
aw 
ae 


BIC 


BIC 


j 


"¢ 


22, tore 


(2 € 


o 
a 


== ME 

me — 
ene ees 

ee ees OO E 


ENTER ALL DATA IN THIS ORDER: 


DATES: 14 Apr 1794 
To indicate that a chita ts an ancestor of the person submitting the sheet. place an “X” behind the number pertaining to that child. 


-=b 


SOURCES OF INFORMATION OTHER MARRIAGES NECESSARY EXPLANATIONS 


Pam 


ROU 
ECO 
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FN STOCK NO. GA-032 


fam, 


PLACES: Sharon, Windsor, Vt. 


ENTER ALL DATA IN THIS ORDER: 


DATES: 14 Apr 1794 
To indicate that a child is an ancestor of the person submitting the sheet, place an “X” behind the number pertaining to that child. 


FAMILY A 


GROUP 


HUSBAND Ler. 


Born Place 
Chr. Place 
Marr. Place 
Died Place 
Bur. i Place 


HUSBAND'S FATHER Alua A LI 


AND 


Chr. 
Died 


Bur. aaaeeeaeo aaoo PCE 
WIFE'S FATHER 


WIFE'S OTHER 
HUSBANDS 


SOURCES OF INFORMATION 


-~ 


RECORD — 
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POS CHIC 


WIFE OL 


Born ___ Cs Place 


WHERE BORN 


CHILDREN WHEN BORN 
List each child (whether living or dead) in order of birth r STATE OR 


E i — fess he os 


OTHER MARRIAGES 


Husband D / DL ENC E DAK 


Wife WYST WI 


iad E 


Stake or 
Mission 


5 4 
= fs 
NAME & AODRESS OF PERSON SUBMITTING SHEET 


RELATION OF ABOVE TO HUSBAND RELATION OF ABOVE TO WIFE 


FOUR GENERATION SHEETS FOR FILING ONLY 


ves Ọ no O 


DATE SUBMITTED TO GENEALOGICAL SOCIETY 


LDS ORDINANCE DATA 


| BAPTIZED (Date) | ENDOWED (Date | SEWED YO HUSBAND O 


HUSBAND 


NECESSARY EXPLANATIONS 


VUI 


SEALED (Date and Temple) 
CHILOREN TO PARENTS 


